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ot is the winter of our discontent
Mlade qlorious summer by this son of Pork;

- dnd all the clouds that [otw't'd upon our house
_ In the deep bosom of the ocean buried.
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Twpa o xeipywvag tn¢ BAiwync uac
EyIve AauTTpo KaAokaipil arro rov nAio rou [ 10pkK
KI OAa Ta oUvveQa TTou KaramAakwvayv rov. OIKONIag

gival Bauuéva orn Babia aykadia Tou WKEAVoU:










Correa’s Cascade

‘ Normal mucosa \

Estimated prevalence in U.S.
+ All Americans (18%)

+ Hispanics (36%)

- East Asians (35%)

Chronic gastritis

I

Atrophic gastritis

Estimated prevalence in U.S.
- All Americans (5-8%)

+ Hispanics (13%)

+ East Asians (30%)

I

Intestinal metaplasia

I

Etiologies

- H. Pylori

- Autoimmune metaplasia
- Epstein-Barr virus

- High salt intake

- Nitroso compounds

+ Tobacco

Dysplasia

'

Gastric carcinoma




IM ka1 GC

Spanish study: mean FU 12.8yrs
« AteAnc IM 16 amd 88 aobBeveic (18.2%)
o TeéAeia IM 1 amd 104 aobBeveic (0.96%)

Int J Cancer 2010;127 2654-2660

Columbia Study
ATENNG EVTEPIKI METATTAQON
 Avtpo 5.7X

 Avrpo+towpua 12.2X

Amj 2000;95:1431-1438




Pitfalls...
WHO: AuotrAacia/evdoeTmiOnAiakn veotTAaaia

» XaunAoBabun

* YwnAoBabun

« EvOoBAevvoyovia dInBnTikr veoTtAacia/evdoBAEVVOYyOVIO
Kapkivwua (lamina propria inv)

Lauwers G, Carneiro F, Graham D et al. Gastric carcinoma. In: Theise N, ed. WHO Classification of
tumours of the digestive system. Lyon: IARC Press; 2010: 48-58

» LGD: evOOOKOTTIKI) agpaipeon?
» Meta-avaAuon ocixvel 611 25% Twv LGD utrepoTtadiotroinon
7% kakorén

Zhao G, Xue M, Hu Y et al. How commonly is the diagnosis of gastric low grade dysp
upgraded following endoscopic resection? A meta-analysis PLoS One 2015; 10: e



OAupTtriakég-
Bayern: 6-0




Ailayvwon Kal otadiotroinon

« H HD evdookOTTnOoNn HE XPWHOEVOOOKOTTNON Eival OAPWGS KAAUTEPN
atrd TV WL-HD evdookdTTNON OTOV EVTOTTIOHUO TWV UTTOTITWY BAaBwv

» [davikn ouaragn: E1dIkn ektTaideuan (XpwpoevdooKATTNONG KAl
MEYEBUVTIKNC EvOOOKOTTNONG) YIa CwaTH dIAyvwaon KAl aTadloTToinon

Sydney protocol biopsies

» NBI targeted vs WL-HD Sydney biopsies?

« 2¢ IM kal atpoia, To NB/ utrepéxel Aiyo

« 2& EGC 10 NBI £xel akpifeia 90% vs 65%
WL-HD

Ezoe Y, Muto M, Uedo N et al. Magnifying narrowband imaging is more
accurate than conventional white-light imaging in diagnosis of gastric
mucosal cancer. Gastroenterology 2011; 141: 2017—2025 2013

Zhang Q, Wang F, Chen ZYet al. Comparison of the diagnostic efficacy of
white light endoscopy and magnifying endoscopy with narrow band . Antrum 1
imaging for early gastric cancer: a meta-analysis. Gastric Cancer 2016; . Antrum 2
19: 543-552 3. Incisura

LESSEr Curve

Greater curve



Pimentel-Nunes Pec
Endoscopy 2019; 51




OpoAoyIKOi OEIKTEG

« XapnAo Pepsinogen |

« XapnAo Pepsinogen /Il

« 2¢ H Pylori — aoBeveic pmmopouv va evrotrioouv
TTpOXwpPnNUEVN atpoia

« Agv OuvIOTATAI O KATEUOUVTHPIEC OONYiES

Yoshida T, Kato J, Inoue | et al. Cancer development based on chronic active gastritis and resulting
gastric atrophy as assessed by serum levels of pepsinogen and Helicobacter pylori antibody {i
Int J Cancer 2014; 134: 1445-1457




EmiTipnon |

AucTtrAaoia

* 2& a00Beveic ye duaTrAaaia kal eVOOOKOTTIKA PN opaTtr) BAGRN, uwnAdTEPNC
TT010TNTAG £VOOOKOTTNON ouVvIoTATAl Av Ogv eVTOTTIOTEI BAGPBN KaI AnpBouv
VEEG PBloyieg, etTavaAnyn PeTa 6 pnveg (HGD) R petd 12 unveg (LGD)

e 2& 0paTr) evOOOKOTTIKA BAGRN TTpooxwpouue o€ EMR ) ESD kai
emavéleyxo ue HD CE (virtual i Chromo) k&Be £10¢

* 6% oe GClyr

De Vries AC, van Grieken NC, Looman CW et al. Gastric cancer risk in patients with premalignant gastric
lesions: a nationwide cohort study in the Netherlands. Gastroenterology 2008; 134: 945-952

e 20uUndIKNA MEAETN: IOWC HIKPOTEPO TTOCOOTO
Song H, Ekheden IG, Zheng Z et al. Incidence of gastric cancer among patients with gz
precancerous lesions: observational cohort study in a low risk Western population.E




of Gastroenterology guidelines on th
ement of patients at risk of

Non visible low grade
dysplasia

Annual systematic
endoscopy with image
enhancement

MNo dysplasia on
3 consecutive
E.‘HEIOS(OFTICS
3 yearly systematic
endoscopy with image
enhancement

Non-visible high or low grade dysplasia

Systematic endoscopy with image enhancement
& extensive biopsies

Non visible high grade
dysplasia

Repeat systematic endoscopy with
image enhancement & extensive
biopsies

6 monthly systematic
endoscopy with image
enhancement

Visible high or low grade dysplasia

v

Endoscopic resection

<1 cm: EMR >1 cm: ESD

Annual systematic
endoscopy with image
enhancement

EMR: endoscopic mucosal resection
ESD: endoscopic submucosal dissection
NVLGD: non-visible low grade dysplasia
NVHGD: non-visible high grade dysplasia
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EmiTipnon Il

ATpo@IKN yaoTpiTidOa

« Ortav treplopileTal oTo AVTPO OEV XPEIAETAl ETTITAPNON

« AO0OevEIC uE TTPOXWPNUEVN OTPOYIKI YAOTPITIOO (EKTETANEVEC
atpoPIkEC aANoiwaoeic 1 IM o€ avrpo kal cwpa (OLGA/OLGIM 1HI/1V)
EMITAPNON KABE Tpia £TN

« AoOBeveic ue AG kai oikoyevelako 10Topikd GC emitripnon ava 1-2 £€1n

Corpus
Atrophy Score

No Atrophy Mild Atrophy | Moderate Atrophy | Severe Atrophy
(score 0) (score 1) (score 2) (score 3)

No Atroph A, STAGE 0 STAGEI STAGEII STAGE II ‘

(including inci |

Mild Atropk e 3). STAGE I STAGE STAGE II STAGE III

(including incis

Moderate Atrophy (score 2) IR STAGEII STAGE III STAGE IV

(including incisura

Severe Atrophy (score 3) - .
(including UI,{..E‘,_;‘,., s is) STAGE I STAGE 111 m STAGE1IV

Fig. 3. The OLGA staging frame.




Chronic atrophic gastritis (CAG) suspected on white light endoscopy
Eradicate H. pylori
¥ Sydney protocol biopsies
Systematic endoscopy with image enhancement .

Endoscopic grading of atrophy and intestinal metaplasia
with Sydney protocol biopsies directed to areas of GIM
or atrophy

¥

Antrum 2

T

CAG with dysplasia
(See guidance)

Family history of Incisura
Lesser curve

gastric cancer or
Greater curve

persistent
H.pylori infection

3 yearly endoscopic .

surveillance No surveillance
(with image enhancement)




EmTApnon i

« AoBeveic pe IM o€ €va onuegio €xouv uwnAoTEPN TTIBAVOTNTA
GC. Av atrokAgioTei yeta amo evdoookotnon (HD CE),
emTAPNON OEV ouVIOTATAL.

« AoOeveic pue IM o€ Eva anuEio Kal OIKOYEVEIOKO I0TOPIKO,
etripovn HP Aoipwen, ateAn IM, evdookotnon (HD CE) kabe
Tpia £TnN CuvIOTATAl.

« AteAnc evtepikn petarmrAaon (I X 6-11 mBavotnTa
Gonzalez CA, Sanz-Anquela JM, Gisbert JP et al. Utility of subtyping intestinal meta
of gastric cancer risk. A review of the evidence. Int J Cancer 2013; 133: 1023-10

* AuTodvoaon yaoTpiTida: emThpnon KAoe
VannellalL, LahnerE, Osborn Jet al.Systematic review: gastrlcc an
Pharmacol Ther 2013; 37: 375-382






High definition-chromoendoscopy (HD-CE) and guided biopsies OR
at least 2 biopsies from the antrum and 2 from corpus, lesser and greater curvature

Helicobacter pylori eradication if positive

Patients with atrophic gastritis or intestinal metaplasia (IM) Patients with dysplasia

Mild to moderate IM anly in the Atrophy OR IM in Endoscopic reassessment at a reference center with HD-CE
atrophy only in antrum OR IM both antrum and

the antrum, no IM  only in the corpus corpus’ Visible lesion?

Family history of gastric First-degree No*
cancer?, incomplete IM?, family history of
autoimmune gastritis, or gastric cancer’
persistent H. pylori infection HD-CE in 6 months (high grade dysplasia) Staging and
to 12 months (low grade dysplasia) resection

Yes

If no visible lesion (re)stage gastritis and
follow up accordingly

No surveillance Surveillance preferentially with HD-CE with guided biopsies of irregular areas

Every 3 years Every 1-2 years Every year




Management of epithelial precancerous conditions and lesions in
the stomach (MAPS ll): European Society of Gastrointestinal
Endoscopy (ESGE), European Helicobacter and Microbiota Study
Group (EHMSG), European Society of Pathology (ESP), and
Sociedade Portuguesa de Endoscopia Digestiva (SPED) guideline
update 2019
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British Society of Gastroenterology guidelines on the
diagnosis and management of patients at risk of
gastric adenocarcinoma

Matthew Banks,” " David Graham,"* Mamix Jansen,” * Takuji Gotoda,” Sergio Coda,®
Massimiliano di Pietro,"® Noriya Uedo,” Pradeep Bhandari," D Mark Pritchard, "'
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ABSTRACT Breatest risk and inte
Gastric adenocarcnomi curkes a poor prognosk, In part casious treatments, ind
due 1o the ¥ Hisk: factors incude ticn, befare cancer is establ
Heeotacter pylon inlr L of Gastroe
Ticukar, hef i agreed to create 3 guideline to provide statements
anaemia. The st and recommendations on the prevalence, riks,
£l diagnosis, treatment, surveillance and screening of
g emalignant and earty gastric malignant
4, The principal patent group are thase found
to have GA, GIM, gastric epithelial dysplasia or
Homeves, although biomarkess may belp in aarly gastric adenccarcinema limited to the muccsal
flon of patients with cheonic atiophic st oe superficial subma The tacget asers
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mie atian b an imprortant part of kmpeoy followsd the Appraisal of Guidelines foc Research
carly delection, Image-enhanced endoscogy comt and Evaluation (AGREE amant, and tha
with biopisy sampling for histopathology s the best quality of the evidence was asessed according to
agproach to detect and acourately i ily GA and
GIM. Blogisies laboving the Sy ncol fram the
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the Grading of Recommendations Ass
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lesions are provided with optimal care. These
recommandations are list

1. We recommesnd M. g cation 10 reduce

Mocarcinoma diveiopeums

who have GA (wvidence level: high

of cecommendation: high; level

cancer (evidence level
EXECUTIVE SUMMARY recommandation: weak; level of agresmant:
Gastric adenccarcinama continues to be 3 frequant

cause of death in the world and is the 16th most

comman cancer in the UK. The most common

sages in the progression to gastric adenccarc
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metaplasi

@ strophic gasteitls

ae prineipally

tion and leas commeonly by astolmmane gase

The key to ha gnificant impact on the prog
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